FORMD Qs UNITED STATES OMB APPROVAL
Sl SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Mlail Processlne; Washington, D.C. 20549 Expires: July 31, 2008
Bogtion g Estimated average burden
= FORMD hours per response ...... 16.00
Jor P00 _ SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix [ | Serial
PURSUANT TO REGULATION D,
Was“'%'.ﬁn' 0G SECTION 4(6), AND/OR R
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)

2007 Offering of Series A-1 Convertible Preferred Stock of Innovative Energy, Inc.
Filing Under (Check box(es) that apply): (] Rule 504 [_] Rule 505 |§| Rule 506 [] Section4(b) []ULOE

Type of Filing: [_] New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.) _
Innovative Energy, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Numb
205 Vest Avenue, Valley Park, MO 63088-1729 (636) 825-2812 H\\“\“
Address of Principal Business Operations ~ {Number and Street, City, State, Zip Code) | Telephone Numb.

08056483

(if different from Executive Offices)

Brief Description of Business
Design and manufacture of compact combustion turbine power plants and related products.

PROCESSED—

Type of Business Organization

X corporation [] limited parmership, already formed [C] other (please specify): JUL 252008 A
[] business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [ 1] [8] 9] [ Actal [J EstimatedTHOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ @

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D).C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required:” A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parls A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Tof1l
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or more of a class of equity securities of the issuer,

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

=  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: L) Promoter Bd Beneficial Owner

<] Executive Officer

IX] Director

L] General and/or
Managing Parter

Full Name (Last name first, if individual)

Schlote, Andrew D.

Business or Residence Address (Number and Street, City, State, Zip Code)

144 Meramec Ridge Drive, Fenton MO 63026

Check Box(es) that Apply: U Promoter | Beneficial Owner

<] Executive Officer

] Director

L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mudd, Thomas, J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1601 Centenary Court, Valley Park. MO 63088

Check Box(es) that Apply: ) Promoter || Beneficial Owner

[X] Executive Officer

L] Director

L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Brinkmann, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
132 Meramec Oak Ridge, Fenton MO 63026

Check Box(es) that Apply: L} Promoter LI Beneficial Owner

L] Executive Officer

X] Director

L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Heumann, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)

7321 Raleigh Drive, St. Louis, MO 63123

Check Box(es) that Apply: L} Promoter || Beneficial Owner

t_| Executive Officer

] Director

L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ross, Richard G.

Business or Residence Address (Number and Street, City, State, Zip Code)

6240 North Lakeshore Drive, House Springs, MO 63051

Check Box(es) that Apply: Promoter || Beneficial Owner

L3 Executive Officer

%] Director

|| General and/or
Managing Partner

Full Name (Last name first, if individual}

Cronin, David

Business or Residence Address (Number and Street, City, State, Zip Code)
4466 West Pine, Apt. 20E, St. Louis, MO 63105

Check Box(es) that Apply: ] Promoter || Beneficial Owner

L] Executive Officer

<] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pitlyk, James

Business or Residence Address (Number and Street, City, State, Zip Code)
13661 Mason (Qaks Lane, St. Louis, MO 63131

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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} A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following;

=  Each promotet of the issuer, if the issuer has been organized within the past five yeurs;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: L] Promoter || Beneficial Owner ] Exceutive Officer < Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Dolan, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)

7101 Forsvih Blvd., St. Louis, MO 63105

Check Box(es) that Apply: Ll Premoter [ ] Beneficial Owner () Executive Officer [] Director ] Generai and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter ] Beneficial Owner ] Executive Officer LI Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: L] Promoter  [_{ Beneficial Owner L] Executive Officer LI Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: L] Promoter D_-Bcncﬁcial Owner LI Executive Officer L] Director L1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Ll Promoter  [_{ Beneficial Owner I ] Executive Officer L] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter [ ] Beneficial Owner [T Executive Officer L] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business cr Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 0O X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o $25,000
Yes No
3. Does the offering permit joint ownership of a single UNit? ......ooveieiiiiinii X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........ccccoiiiiiiiii s e [ All States

Bl B B E B [

B ks k] A bl
Bt} 15 R ST T I 7 I
B 12 I O IR 5 I A

CEE
EE

1

[
B

S|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Bl [ f7 X el [Ed cT] oE]
ksl Y PIE]
T3 I 75 I T RN T %

[ All States

EIEIEIE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES)........oiiii st

BH &BE @ g o

EEEE

EEREE
AEEE
EEE
FHER
EEE
EEE
EIRE
EIEEE

]

]

[] All States
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3
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check
this box { 1 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price

BBt eiisnriisieiererierers s ionseesseassasssnsrasressasnesessebanssnserssrarareaasssesss st aeens e smeerd b e e et e e R e har e naseanE pasrersasnerneenaenetn $0

Amount Already

Sold
$0

$6.679.137

] Common Preferred

Convertible Securities (including WAITANIS) .........eecvcirerrenrernrensrerseessreaes e sesresmmsssesssssssisenssorninns B0

30

Parnership INTEIESIS .......covviciiertecercmrec ettt st sss s s b b s e e b b bbb ba e b b sds b v an s sem s nn s $0

$0

Other (Specify Bt etste et ettt ra e b et s et ar b ea e e R ea e ra v ey e Ran s anen et eeesenseabetbas $0

$0

L - OO OO RO O TO: $20,000,000

$6.679.137

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Number
Investors

ACCTEAIE INMVESIOIS ..ot ietie it istsstretsetbt st s rs st aeressheran e s e ss e berane seas resasseneerassarsaras sassursennensens 80

Aggregate
Dollar Amount
of Purchases

$6,679,137

NON-ACCTEAITEA INVESTOTS. ... oo viiicisiisiisiieriatsesiaresras e raesraessarer s srassasenrasesraessernn s sasnesseraseansansaesansnnseen

$

Total (for ftlings under Rule 504 0nly) .

b3

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) roonths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of
Type of Offering Security

RULE 505 ..ooviiecosiereriirreseesereesseeessesberaessseressrneessenst o abtaetbatbetbatbesbes st s e tbssen shmassenssnsensrntenssnrestinntsaesbrnsssarasnsin

Dollar Amount
Sold

REBUIBHION A ..ot e e e b e e e

RULE SO ..ottt e et e b s et e s e et etsata b e sash e eb st satsbasrbsvbssene st et s ame e e ana seasbnsaaseras raerarrarnernernn

TOMALL it ciir it see i e ee e rs s e s b easraseasrassansratre b et st neras £ a2 ansan seeea et eemseninedbbotses iRt sene et s e e prnes

Lo T - e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ARBNT'S FEE ..ceiviieie ettt it sm e be 4 s e e b s b s A e b 48 e s e e SR e e e R e R e s ne s e ren

Printing and ENgraving COStS ..ot i ss s s st e ses beneas srsbesbeasen s ssassastastessensress sesassanssns

HNXRK

LLBEAL FBES . evvvvevirerrereeirereerasratratraeretsotsessmssots st seesossos et sttt s et et et eobeoseobea b e e b ad e A LSOO SO SO A SR e e nr e
ACCOUNEITIE FEES .....oeveecee e eeeeeee et eetee e ba bbbt s as b4 b4 o s b bR a4 n sttt st e et rmesenennenersaseerers | O

ENEINEETINE FEES ..o.cvuvvuruiierimresinsessesscssssessessessssnsinsenssssse s ensssssssssassassosssssesassassasassaseassassessossessess et et set 1ot sesscssensesstsesbesses [

4]

Sales Commissions (specify finders’ fees separately) ... e
Other Expenses (identify)
1 1 U OTOOTOSOTOSO P OSSP PSPPSR Py

XX
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$2000
$10,000

$0

$0

$0

$0
$12,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
POCEEAS 10 the FSSUBT.™ ...eeee ettt oAb SR sSSP

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check

the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.

SAIAMIES AN FEES ....vivevieirererrerenrenrassessosereiesssstessesstaetnssssirsssrsessasansssessserassarasnassasssreonsemcmrst iobbassssasassmssnssnrs
PUICHASE OF TEAL ESLALE ..cuvveeiireeiisrereressrtreiratresrarnerassare e sansassemsmetsabbas i bERas Hobass asnE e sambessrabatserreneensrnsnnannsnnin

Purchase, rental or leasing and installation of machinery
ANG EQUIPIMEIIT ....vcveureiiiinrer ittt sa et et e r s ses ns s eesesfed bbb SR T s SRS e LA AL SR8 sR et s ne st amis

Construction or leasing of plant buildings and facilities .......cc.ooree oo

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUBT PUISUANE tO & IMETZEL} .evereerrrreiririasisssnstrrsrerersresesemseesms et shabbs s bs et s b st ara e sssrarom s crcasr et beiod

$19,988,000
Payments to
Officers,
Directors, & Payments To
Affiliates Others

50

K50

so

(X%0

BJs0

Xso

(1s0

Xso

(so

<30

Repayment of indebtedness... ..ot s sessnsrrarensas e s e st e [XI$0 Xso
WOTKIME CAPILAL .. ....o.cooceoeavittesvessares s s ssserssen b ssse s st e s e e s et bbb R bR R b 801201200 Xso 519,988 000
Other (specify): so X0

COIUTIN TOLAIS ... ietiisitiibesstes st e s srae s re v tees et sesme s ra g sasns smsmes et eabot sbessabass bas EbasEabaasam e En e doabma ot s s bannns

Total Payments Listed (column totals added) ......o.ovveeiiiiinini s

6ofll
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(o

Xs0

[X1$19,988.000

[<1$19.988,000




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type)

Innovative Energy, Inc.

Signagure

(7 A Dl f—

Date

&’/ﬂ'/of

Name of Signer (Print or Type)

Andrew D, Schlote

“Title of Signer (Print or Type)

President and Chief Executive Officer

ATTENTION

A

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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